/ MISSOURI DEPARTMEY, | JF NATURAL RESOURCES “\?\ 0\
WASTE MANAGEMENT PROGRAM 6]

MOTIFICATION OF HAZARDOUS WASTE Aéﬁ:VlT‘l

RECEIVE

1.2 10401
SEND TO MISSOURI DEPARTMENT OF NATURAL RESOURCES, WASTE MANAGEMENT PROGRKI‘I b ML,
gl P.0. BOX 176, JEFFERSON CITY, MO 65102
FOR OFFICIAL USE ONLY ! ST RO TR "OCRAM
COMMENTS . Ef: ,"'f ‘H"_’“' TN OF
G HEBUREES
(o
INSTALLATION'S EPA 1D NUMBER APPROVED .YRDATE TA%CEWE%AY
c ] ] . _ ~ {T/A] C
F oA e]5]s[0 3 [ |4 1
1. NAME OF INSTALLATION
/’ﬂc/)a/«:\e,/ Au‘{“o Ma//
l. INSTALLATION MAILING ADDRESS
STREET OR P.0. BOX NUMBER
c - A
3 l S| ( &= ,4- vV ls £ |~
CITY OR TOWN STATE ZIP CODE
C )
s Wlelv|aldl« ol6|4 7|72
1Il. LOCATION OF INSTALLATION
STREET AND NUMBER
c
5 S o || e
CITY OR TOWN STATE ZIP CODE
C
6 .
IV. INSTALLATION CONTACT
NAME AND TITLE (LAST, FIRST, AND JOB TITLE) TELEPHONE NUMBER
c } :
2 R |a~vols K| 8] 7o W BIS M. A 1714671303 185
V. OWNERSHIP °
A. NAME OF INSTALLATION'S LEGAL OWNER IB. TYPE OF OWNERSHIP (ENTER CODE
c
; 1%

IV. TYPE OF REGULATED WASTE ACTIVITY (MARK “X" IN THE APPROPRIATE BOXES. REFER TO INSTRUCTIONS)

A. HAZARDOUS WASTE ACTIVITY B. USED OIL FUEL ACTIVITIES

{X] 1a. GeNERATOR (3 1b.Less THAN 1.000kGMO. | [ 6. OFF-SPECIFICATION USED OIL FUEL

[ 2. rRansporTER
O 3. TreaTer/sTORER/DISPOSER
[ «. UNDERGROUND INJECTION

447890

(enter ‘X" & mark annropriate boxes below)
MARKETING TO BURNER
ETER

HHEAAERD

RCRA RECORDS
Vil. WASTE FUEL BURNING: TYPE OF COMBUSTION DEVICE )
(Enter ‘X' in all appropriate boxes to indicate type of combustion davice(s) in which hazardous waste fuel or off-specification use
oil fuel is burned. See instructions for definitions of combustion devices)
O A. UTILITY BOILER (] B. INDUSTRIAL BOILER (] c. INDUSTRIAL FURNACE

IS ————— L L. S _—____->aian
Viil. MODE OF TRANSPORTATION (TRANSPORTERS ONLY-ENTER ‘X' IN THE APPROPRIATE BOX(ES)

O a ar 0O s. raL O c. HigGHWAY O o. water O E. OTHER (SPECIFY)

I1X. FIRST OR SUBSEQUENT NOTIFICATION
Mark ‘X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification if this
not your first notification, anter your instaliation’s EPA 10 Number in the space provided below. C. INSTALLATION'S EPA I.D. NUMBER
1 i
| ‘ :
g b
CONTINUE 2N REVER®

5. MARKET OR BURN HAZARDOUS WASTE FUEL (enter X
A. GENERATOR MARKETING TO BURNER
D B. OTHER MARKETER

SED OIL FUEL MARKETER (OR ON-SITE BURNER)
IS THE OIL MEETS THE SPECIFICATION

m A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (COMPLETE ITEM C)

MO 780-1164 (8-88) EPA 8700-12/MONR HWG-1



»
ID- FOR OFFICIAL USE ONLY
T (A T/A

(9]

X. DESCRIPTION OF HAZARDOUS WASTE

R s e e — e S
A. Wastes from Nonspecific Sources (F-List). Enter the four-dlglt number from 40 CFR Part 261.31 for each listed hazardous waste from nonspecific
somces your installation handles. Below each number, enter monthly generation amount in pounds and frequency code A, B, or C.

- WASTE 1.D. NO.

F1010 3 Flolol]5
AMOUNT AND
FREQUENCY 5 0Ibs. /% LY. s, /§’— : Ibs. -' Ibs.

B. Wastes from Specific Sources (K-List). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from specific sources
your installation handles. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C.

WASTE I.D. NO.

AMOUNT AND |-
FREQUENCY Ibs. : Ibs. lbs.| - Ibs.

C. Commercial Chemical Product Wastes (W and P Lists). Enter the four-digit number from 40 CFR Part 261.33 for each chemical subsiance your installation handles
which may be hazardous waste. Below each number, enter the monthly generation amount in pounds and frequency code A, B, or C.

WASTE L.D. NO.

AMOUNT AND :
FREQUENCY 1bs. Ibs. Ibs. 1bs.

D. (Reserved)

E. Characteristics of Nonlisted Hazardous Wastes. Mark an ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes your installation

handles. (See 40 CFR Parts 261.21 - 261.24) Below each box that you check, enter the monthly generation amount expressed in pounds and generation frequency
code A, B, or C.

?( 1. IGNITABLE 2. CORROSIVE 3. REACTIVE
AMOUNT AND (Doa1) (D002) (D003)

FREQUENCY :
NC 50 bs. /‘ Ibs. ibs.
SAME AS ABOVE WASTE

4. TOXIC Enter the four-digit number which identifies each characteristic toxic waste. Below each number, enter
the monthly generation amount and frequency. .
AMOUNT AND
FREQUENCY ;
Ibs. Ibs. Ibs. : Ibs.

MISSOURI REQUIRED INFORMATION
MISSOURI GENERATOR ID NUMBER (IF PREVIOUSLY ASSIGNED)

PRINCIPAL BUSINESS ACTIVITY

S.1.C. CODE (LEAVE BLANK IF UNCERTAIN)

CHECK THIS BOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY D

XIS CERTIFICATION !

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attachec
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. | believe the submittec
information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including
the possibility of fine and imprisonment. 9

SIGNATURE NAME AND OFFICIAL TITLE (TYPE OR PRINT) DATE

KMW foslY Brows _GSm. ‘7/7/7/

(VIR WLV VT W 7 1} i
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EPA Form 8700-12 (07-90) Previous edition is obsolete.



Please print or type with ELITE type (17

acters per inch) in the unshaded areas only

Form Approved. OMB No."2050-0028. Expires 1C
GFiFNo, 02464,
1

ID - For Official Use Only

Viik. Type of RWaste Activity (Mark ‘X" In the appropriate-boxes. Refer to Instructions.)

' A. Hazardous Waste Activity

B. Used Oll Fusi Activities

1. Ganeramr(sesmnh

c. Lessthamoo kg/mo (220 Ibs.)

a. Greater than 1080kg/mo (2.200 Ibs.)
b. 100 to 1000 kg/mo (220t~ 2.200 Ibs.)

[] 3. Treater, Storer, Disposer (at instatiation)
Nate: A permitis requi
: this activity; see instructions:
" 4, Hazardous Wasts Fuel
a. Generator Marketing to Bumer

1. Off-Specification Used Oil Fuei
D a. Generator Marketing to Bumer
[C] b Other Markerer

[] ¢ Bumer - indicate device(s) -

2 Transporhr (indicate Mods in boxes 1-5 b. Other Marketsrs Type of Combustion Device
[] e ‘Ferom MW;’@} ; o, Bumer ~ indicate device(s) - T/ Utility-Boller
[C] b For commerciai purpeses: » of Combustion Device [] 2. industrial Bofler
Mode of Transportation 0 1.  Utility Boller' l:] 3. Industrial Fumace
] 1 ar T Fo ' : 2 Industrial Raller
’ D 2. Rall. ) 5 : 1 3. Industrial Fumace: 2. (Speglﬁcalgg% U”d;omgl Maa(m
; 3 or On-site Bumer| irst Claims
8 i Highwey: [J 5. underground Injection Control [ the Oil Meets the Specification
. Water

D 5. Other -—specifyiﬁ
1X. Description of RegulatediWa:te& (Use additional-sheets if necessary) —
A. Characteristics of Nogﬂmd umm MasX' inithe boxes.comesponding to the characteristics of nonlisted hazardous

wastes.your instaliationthandies. (Ses 40:CFR Parts 26120 - 261.24) :

1: Ignitable z.m&‘vd, s,neaww 4. Toxicity
(poo7). " - - (0083}
(D000}

{List specific EPA hazardous waste number(g) for the Toxicity
Characteristic oontaminant(s))

X

B. Listed Hazardous Wastes.. (See 40-CFR:261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 4 [ 5 6
FARON 0153 Fl| 0|0)|5

7 i 8 9

10 11

C. Other Waastes. (Stata-or other wastes requiring-an 1.D. number.. See instructions.)

B sl sy ok 3 4 5 6

I certify under penaity of law that | have personaily examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those individuais Immediately responsible for
obtalning the information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penaities for submitting faise information, inciuding the possibility of fines and

Imprisonment.

Signature
M@N/ J

XL. COmm;ﬁﬁ

Name and Official Title (type or print) Date S

wpavdy 5cgu/n/ 0.8 /Mm.

%5/5/

Note: Mail compléted form t5 the appropriata EPA Regional or State Office. (See Section Iil of the booklet for addresses.)

EPA Form 8700-12 (07-90) Pravious edition is obsolete. -2-
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